
 Catholic Faith Communities of Cecilia 
 St. Joseph and St. Rose of Lima                faithformation@stjosephcecilia.com 

 Faith Formation Registration 2022-2023 
 Cost:    $30 per child   /   $50 for 2   /   $75 for 3   /   $100 for 4 or more 
 Please call the Director at (337) 454-4102 if you need financial assistance for your child’s religious education. 

 New Student:  ____  Returning Student:  ____ 
 Child’s Full Name:  ________________________________________________ 

 First                                                                 Middle                                                                              Last 

 Mailing Address:  ________________________________________________ 
 Street Address 

 ________________________________________________ 
 City                                                                       State                                                                                   Zip 

 Child’s Gender  (Circle One)  :      Male      Female  Child’s Current Grade Level:  ________ 
 Parish of Origin  (Circle One)  :         St. Joseph  St. Rose of Lima 
 Did this child attend Faith Formation with us last year?  (Circle one)  Yes        No 
 Grade last attended:  _______  Location last attended:  ______________________ 

 Mother:  Father: 

 Phone:  (         )  Phone:  (         ) 

 Email:  Email: 

 Child Primarily Lives With  (Circle One Below)  : 

 Both Parents in the Same Home      Mother  Father       Shared Custody       Other/Guardian 

 Please fill out the chart below  ONLY  if the child lives with someone  other than  a parent. 

 Guardian’s Name: 

 Relationship to Child: 

 Phone: (         )                                     Email: 

 Please fill out the chart below  ONLY  if the child is new to the program. 

 Baptism 
 (Provide Photocopy of Certificate if  NOT  at St. Joseph  or St. Rose) 

 First Communion 
 (Provide Photocopy of Certificate if  NOT  at St. Joseph  or St. Rose) 

 Year:  Year: 

 Church:  Church: 

 Parent/Guardian Signature:  __________________      _  Date:  _______________ 

 Office Use Only 
 Baptism Certificate:  _________________  Date Payment Received:  ___________ 
 1st Communion Certificate:  ___________  Cash:  ______  Check #:  ___________ 
 Payment received by:  ______________________________  Online Payment:  ____________ 


